DEPARTMENT OF PUBLIC HEAI.TH AND WEI.F

MISSOURI DIVISION OF HEALTH — smﬂng&o CERTIFICATE OF DEATH% '

Recixarion Dist ZISTATE FILE NUMBER

DO NOT WRISE ——-Primary Registration District 4

ON THIS §TUB AMENOED o : _

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decesied Tived, IF insfifution: Revidence befors

a. COUNTY a. STATE Missouri b. COUNTY St‘ LO‘UiB admission)
b CITY (If ourside corporate limits, give- TOWNSHIP only) Length of stay’in b e CITY Inside Limits

. OR .
r°“‘"~‘915 N.Grand,St.louis, Mo, | 12 days TOWN OQverland Yes [ No O
€. FULL NAME OF-{If NOT In hospital, give location) Inside Limits o, STREET s{If cutsida, give location) Reside on-Farm
HOSPITAL OR ADDRESS

INSTIUTION R ATM. HOSPITAIL Yes) No D) 9802 }Lfdhnd Yes' 0 No (f
3. NAME OF DECEASED “First Middla Last 4. DATE Month Day Year

{Type or print) OF
ARTHUR E. WELFENBERG veaH Felruary 20 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF RIRTH | ¥- AGE {last birthday) | IF ur:hnen lDYEAR :: UNDER i: HR
Male White Widowad [ Divorced §g | 10 /13 /21._ 33 nths sys ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KOND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and stale or country) | 12. CITIZEN OF WHAT COUNTRY

du"eﬁlmo" %workuﬁ lifa, even if retired) S'b . Louis’ MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE

Arthur Welfenberg Viola Jentzsch - = — e - .-
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ] 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Ye-Yr;,snr unknown)§ {if yes, ive-v2vu or dates of servi Vioh Th : (Mother) s Same add. as 2

l& CAUSE OF DEATH {Enter only one cayse per lina iINTERVAL BETWEEN
'ART . DEATH WAS . CAUSED BY: g . - . ONSET AND DEATH

IMMEDIATE CAUSE [a) Braonchopneumonia

Conditions, if any,} DUETO (b) Hodgkins Disease

which gave rise to ‘
DUE TO (¢) 01 D //(

above cavse (s,
stating the undaer-
rd
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminsl PART LI If deceasad was temale was
disease condition given in PART | [a) thare a pregnancy in last 90 days.

lying c¢ause last.
rlj Yot I O Ne l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT -SUICIDE HOM{I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART I'or PART I of item 18.)
Q O ) ' - .

PERFORMED?
VESﬂ No QO

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Fc. TIE OF  Houl - Month, Day; Vear |
INJURY a.m. -
p.m.

20d. INJURY OCCURRED | 20s. FLACE. OF TNJURY [e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY

WHILE AT WORK [ farm, factory, sireat, office bidg., etc.)
 WHILE AT WORK {j
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MEDICAL CERTIFICATION

:

USE BLACK INK
OR
TYPEWRITER “RIBBON

e, 2]8/63 w__2]20/63 w0 temt 2o Bhorive o2/ 20/03

11: 00 P.Mo m- on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

Death occuired af. —~
SIGNATURE A (Pegres titte} 2?@ "ADDRESS i - 22c. DATE SIGNED
: VAH, ST. LOUIS, MO. : 2/21/63
238, BURIAL, CREMATION, 238 DATE 2%. NAME OF CEMETERY QR CREMATORY . '23d:‘ LOCATION (City, tawn, ar county) {State) .
R CMOVal™ | Feb. 25,1963 | |Lake Charles Cemetery St. Louis Céounty , Missouri

24. FUNERAL DIRECYOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 26 GIST S SI ” p

BUCHHCI,Z MORTUARY=-5967 W.Florissant sve | FEB 25 %983

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED' EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmt_e_t_:l by me,

s

or by: : ‘ : Student Embalmer No.

working under’ my personal supervision.

Student

Signature of Student Embalmer

' Licensed Embalmer No

5 P.. O: Address

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above copstitutes, grounds, for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his QWN handwrlnng
. If this body is not embalmed, fact should be so_stated above.
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